By J. C. Colquhoun, Esq. In passing in review, in our last Number, the contents of the very valuable works of which the titles are prefixed, we considered at some length several of the most important points relating to the actual state of our knowledge of the physiology and pathology of the nervous system. After having discussed the fundamental physiological question as to the extent in which the nervous system is concerned in maintaining the organic life of animals, we endeavoured to make the reader acquainted with the present state of our knowledge of the pathology, firstly, of the nerves, and, secondly, of the spinal marrow and medulla oblongata. We shall now conclude the subject by endeavouring to ascertain the state of our knowledge as to the pathology of the brain itself, or those parts of the nervous system superior to the medulla oblongata. In other cases he does not fall down, but feels great uneasiness in his head, with paleness, sickness, and often vomiting;" the first attack is so far recovered from that the patient often walks home, but the pain of head usually continues, with paleness, coldness, a weak and generally frequent pulse. As the pulse improves and the countenance becomes more natural, then often flushed, the patient becomes more drowsy, and at last sinks into coma, from which he never recovers. The In the case of palsy from extravasated blood, it is obvious that the abatement of the symptoms depends on the absorption of the coagulum; and this again depends very much on the condition of the cerebral substance just around the coagulum. When there is much softening around it, the case may be speedily fatal, although the extravasation has been slight. This softening, Dr. Abercrombie says, "seems to arise from a diseased state of the arteries of the part; the same, probably, which generally gives rise to the extravasation:" but we apprehend it very often arises also from the inflammation which the effused blood excites in the portion of brain on which it intrudes, and that subduing this inflammation is one of the main objects of the antiphlogistic remedies employed in recent palsy.
As to the time and mode of the absorption, and the appearances in the brain which may be held to indicate that this process has been going on, there is some discrepancy of statement in the works before us, and evidently considerable variety in nature. It is certain that the length of time that elapses before the coagulum disappears is very various. Dr. Abercrombie has described a case (No. 127, ) in which nothing but an empty cyst remained in the brain, to account for a stroke of palsy which had occurred five months before; while, on the other hand, we have the authority of Serres for coagula remaining unabsorbed in the brain for two or even three years. In general the change that occurs seems to be that the coagulum is surrounded by a membranous cyst, which is of a yellowish colour and soon becomes organized, (which we apprehend to be a product of the inflammation it excites in the adjoining portion of brain;) and that, when thus enclosed, it is first decolorized, and then gradually absorbed; the organized cyst remaining generally with some soft bands of lymph crossing its interior, and containing in most instances a little serous fluid, and, although gradually shrinking in size, hardly ever becoming completely obliterated till the patient's death. But, although this seems to be the process that is gone through when the health is most completely restored after the paralytic stroke, yet it is a process evidently capable of being variously modified by any disordered condition of the system; in which case, as has been very distinctly pointed out by Abercrombie, Travers, Mayo, Ley, Halt., &c. [April, 
